Additional File 2: parameters

Table S2a. Parameters in the model that are taken directly from national databases, published literature, or expert opinion.
	Parameter
	Description
	Unit
	Value 
(lower – upper)
	Source

	aHD_start
	Starting number of HD patients in the model (January 2018)
	People
	19,725 (19,579 - 19,801)
	Renal registry 

	aPD_start
	Starting number of PD patients in the model (January 2018)
	People
	20,546 (20,465 – 20,766)
	Renal registry 

	aHD_topup
	Self-funded patients that switched to NHSO following the 2022 policy change
	People
	1,600 (1,300 – 2,500)
	Renal registry

	aPDtoHD_topup
	PD patients that switched to HD on 1 February 2022
	People
	350 (350-400)
	Renal registry

	aCCCmax
	Percentage of incident patients with kidney failure that are best suited to CCC
	%
	12.5 (10-15)
	Expert opinion (single nephrologist specialised in palliative care)

	aCCCpref
	Percentage of patients best suited to CCC who choose CCC regardless of doctor fee
	%
	5 (0-20)
	Expert opinion (nephrologist and working group member)

	aCCCprefHD
	Percentage of patients best suited to CCC who choose HD regardless of doctor fee
	%
	70 (30-90)
	Expert opinion (nephrologist and working group member)

	aRRdeath_CCC
	Relative risk of death among HD patients that are best suited to CCC, as compared to other HD patients
	RR
	1.88 (1.2-3.1)
	Longitudinal study of US patients from 1998-2014 [44]

	aPDmax
	Percentage of baseline incident dialysis cases that are PD-eligible
	%
	68 (60-75)
	Renal registry data 2016-2020

	aPDpref
	Percentage of PD-eligible patients that choose PD regardless of peritonitis rates or doctor fee
	%
	11 (0-20)
	Expert opinion (nephrologist and working group member)

	aPDprefHD
	Proportion of PD-eligible patients with a preference for HD that is not moderated by the doctor fee or relative risk of peritonitis
	%
	50 (0-80)
	Expert opinion (nephrologist and working group member)

	aRRdeath_peritonitis
	Relative risk of death for PD patients with peritonitis, as compared to other PD patients without peritonitis
	RR
	2.08 (1.59-4.88)
	Retrospective cohort in Spanish registry from1993-2005 [45]

	aVAtemp_redo
	Average duration of temporary vascular access operation (after which the patient requires another vascular access operation)
	Months
	14 (5-23)
	Observational multi-centre study from Iran [35]

	aRR_VAtemp
	Relative risk of death for HD patients with temporary vascular access, as compared to HD patients with permanent access
	RR
	1.85 (1.13-3.03)
	Prospective cohort study from Palestine [46] (similar to registry studies from Indonesia [47] and the US [48] and a prospective cohort study in Iran [35], but higher use of non-tunnelled catheters than Thailand

	aHDstrain_lag
	Time delay to calculate strain on the system from increase in HD patients
	Months
	1 (0.5-3)
	Assumption


CCC – comprehensive conservative care; HD – haemodialysis; PD – peritoneal dialysis; RR – relative risk



Table S2b. Parameters in the model that have been estimated from one or more data sources.
	Parameter
	Description
	Unit
	Value 
(lower – upper)
	Parameter estimation methods

	aHD_temp_start
	Number of HD patients with temporary vascular access at the start of the model (January 2018)
	People
	2,762 (1,972 – 2,958)
	No data on catheter use in 2018. Assumed 14% temporary access in 2018, based on increase in catheter use 2020-2023 in TRT database [28].

	aDF_start
	Average doctor fee paid to nephrologists per session per HD patient (accounts for public and private centres without doctor fee)
	THB
	100 (10 – 150)
	Assumption informed by survey responses on the doctor fee from 4 directors of private HD centres (September 2024).

	aRRT_i 
	Intercept to calculate baseline dialysis incidence by time
	People/ month
	902 (881-923)
	Linear regression of number of dialysis patients per month from 2016-2021, in renal registry.

	aRRT_t
	Coefficient to calculate baseline dialysis incidence by time
	People/ month
	2.88 (0 – 3)
	

	aHDsupply_lag
	Average time to increase HD supply (expand capacity and/or open a new centre)
	Months
	3 (1-9)
	Optimisation of fit between HD patients and HD centres from TRT data (2018-2024) [28]; ranges based on survey to 7 HD centre directors.

	aHDinfo_lag
	Reference point in the past that is used for judgements to increase HD supply
	Months
	3 (0-4)
	

	aDF_CCC_k
	Factor scaling the relationship between the doctor fee and proportion of CCC-suitable patients selecting HD
	None
	0.001 (0 – 0.004)
	Assumption (not calibrated as little impact on results). Range determined to vary between 0 and 1 for doctor fee range between 0 and 350.

	aPDtoHD_base
	Base rate (net) of PD patients switching to HD
	People/ month
	0.004 (0.003 – 0.006)
	Estimated from the average rate of transitions (PD to HD and HD to PD) in renal registry from 2016-2017.

	SSO_PDrefuse
	Incident HD patients who would have refused PD under the 2008 policy or from SSO, as a proportion of baseline dialysis patients 
	%
	0.1 (0-0.2)
	Estimated from NHSO database: 5,186 self-pay patients, equivalent to 10% reimbursed patients, on 1st February [50]. The upper bound (20%) is based on 12% refusal and an additional 25-30% SSO patients switching to NHSO (equivalent to 8% NHSO patients).


HD – haemodialysis; PD – peritoneal dialysis; THB – Thai Baht (currency)
Table S2c. Parameters estimated by calibration. The calibration range represents the upper and lower bounds for calibration, the calibrated value is the parameter value with the best fit to the data, and the calibration dataset is the data used for calibration.
	Parameter
	Description
	Unit
	Calibration range
	Calibrated value
	Calibration dataset

	Vascular access

	aVAconstant
	Baseline percentage of VA patients receiving temporary access (due to urgent start dialysis, etc).
	%
	0-10
	5
	Q1 2020 to Q1 2023: proportion of HD patients with temporary access (TRT data) [28]

	aVAlag1
	Reference time point to calculate current rate of change in number of temporary access patients
	Months
	0-3
	1
	

	aVAlag2
	Reference time point to calculate past rate of change in number of temporary access patients
	Months
	1-4
	2.5
	

	aVA_k1
	Constant to scale rate of change in number of temporary access patients to proportion of patients receiving temporary access (power term)
	None
	0.3 – 0.5
	0.41
	

	aVA_k2
	Constant to scale rate of change in number of temporary access patients to proportion of patients receiving temporary access (multiplication term)
	None
	1 – 1.5
	1.2
	

	aVA_max_rate
	Rate of change in number of HD patients with temporary access at which the system limit for AV access is reached
	None
	0-1
	0.12
	

	aVA_p_max
	Maximum proportion of VA patients receiving temporary access
	%
	50 - 100
	62
	

	Calibrated to data before the 2022 policy change

	aHDdeath_base
	Baseline death rate of HD patients, with optimal quality of care
	% per month
	0.8-1.5
	1.0
	2019-2021: HD patients (renal registry)

	aHDnurse_death_k
	Factor to scale HD death rate relative to changes in HD supply 
	None
	0 - 10
	4.5
	

	aHDstrain_death_k
	Factor to scale HD death rate due to surges in number of HD patients
	None
	0 - 20
	1
	

	aPDdeath_base
	Baseline death rate of PD patients*
	% per month
	1.2 – 2.0
	1.75
	2019-2021: PD patients (renal registry)

	aRRnurse_scaler
	Factor to scale relative risk of peritonitis to changes in HD supply (due to PD nurse turnover)
	None
	0 - 2
	0.8
	

	Calibrated to data after the 2022 policy change

	aDF_PDtoHD_k
	Factor to scale rate of PD to HD transitions according to doctor fee
	None
	0.008
	0 – 0.02
	2022: PD to HD transitions (renal registry)

	aPDtoHD_peritonitis_k
	Factor to scale rate of PD to HD transitions according to peritonitis rate
	None
	0.1
	0-2
	

	aDFdeath_factor
	Factor to scale rate of change of the doctor fee according to HD death rate
	None
	50
	0 – 150
	2022: Total dialysis patients (renal registry)

	aDFsupply_factor
	Factor to scale rate of change of the doctor fee according to change in HD supply
	None
	7
	0 – 20
	

	aDF_prem_k
	Factor scaling rate of premature HD initiation according to the doctor fee
	None
	0.0025
	0-0.004
	

	aDF_PD_k
	Factor to scale proportion of PD-eligible patients selecting HD according to the doctor fee
	None
	0.002
	0-0.005
	2022: proportion of incident dialysis patients on PD (renal registry)

	aPD_peritonitis_k
	Factor to scale proportion of PD-eligible patients selecting HD according to relative risk of peritonitis
	None
	0.03
	0-0.1
	


AV – arteriovascular; HD – haemosialysis; PD – peritoneal dialysis; VA – vascular access
* Note: PD death rates in Thailand are generally higher than in high-income countries, which is thought to be due to a number of factors, including reluctance to initiate PD (because of the surgical procedure or burden on caregivers), low kidney transplant rates, inadequate protein in the diet, higher peritonitis rates compared to high-income countries, delayed transition to HD (from administrative procedures or burden on caregivers), and/or high ratio of PD patients to PD nurses [52, 53].



Table S2d. Calibration sets for structural analysis.
	#
	Description
	Parameter set

	1
	Lower bound of PD-refusers: calibrated according to the lower bound for SSO_PDrefuse
	aDFsupply_factor: 8
SSO_PDrefuse: 0.02
aDF_prem_k: 0.0028

	2
	No premature HD initiation: to achieve a good fit to the data, an equivalent of 50% pre-2022 policy dialysis patients would have to be joining from other health insurance schemes or have previously refused PD, which is not consistent with the data (we estimate an upper bound of 20%, see Table S2b). We therefore re-calibrated the model with the upper bound for patients who would have self-paid or accessed care under other health insurance schemes prior to the 2022 policy.
	SSO_PDrefuse: 0.2
aDF_prem_k: 0.002

	3
	PD-eligible choice is influenced by perceived and not actual peritonitis risk
	aPD_peritonitis_k: 0
aDF_PD_k: 0.0022




